MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

7r|rnary Registration District Na. m R ‘f 7 0

2. I.ISUAL"RESIDENCE '(When deceased lived: 1f institution: E:e;iﬁn;_e before

a. COUNTY- - ’ . 8. STATE COUNTY ) admisslon)
Boone M3 ssourf_ _Howard
b. CITY (if oulside corporate. limits, give TOWNSHIP only) “Length of stay in 18 [ - <. Ccl}};( ) ) - [7 Ingide: Limits:

1own Columbia 10 days | 9w Armstrong Yo O Mo
Qutsi give |ocation) -

[ FULI.PI;IAA{\E ('?t)F (If NOT in hospital, giva; location) Inside Limits dﬂ%ﬁg ) - outsid “ | Reside on Farm
INSTTUTION i versity Medical Cenftefizted R. R. #1 Yes X No DI
3, NAME OF DECEASED First Middle — “Last ‘4. DATE Month Day Year:

(Type or print) PIMOTHY CHARLES WILLIAMS bg:TH July 8 s 196 3

[« 5. SEX 6. COLOR’ OR: RACE 7. Merficd (1 Never Married (X, [9. DATE.OF BIRTH | §- AGE (last.birthday) |IF UNDER T YEAR | IF UNDER 24 HR.

Male ' White Widowed [ Dmm-D'4/3/6l ‘ 2 ) Ww

-—0— . " 10a. USUAL OCCUPATION-(Give kind of -work: done” | 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)’ | 12. CITIZEN OF WHAT COUNIRY

S P WEF g e e Howard Co. Missoury USA

13s. FATHER'S NAME: ISI: MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Tommy Wildlilams Beverly Beach - ———eeee———e——-
15. WAS DECEASED EVER IN'U.S. ARMED FORCES?, 14 eACIAL SECHSITY NO, [17. INFORMANT Address .
{Yes, no,-ogpaknown).| (1f yes, give war or'dates of Tommy Williams A Armstrong, Mo
lB CAUSE OF DEATH {Enter only one cause per line for'{e),.(b), and {c). ) - . I(l;l;l"gRVAAIN'BETWEEN

PART |. DEATH WAS.CAUSED BY: M
IMMEDIATE CAUSE (a) (‘a/l.BeLMJ
-
Conditions, If any; PUE TO:{b} / Wmm_, W
which gave rise to
5o Camelornorga So
DUE TO-(2) - . _

above. ceuse  {a),

‘stating the under-.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but net mlmd to the terminasl PART 111, 1f: decessed was :

' there & pregnancy 'in last 90 days.

lying ‘cause last.-
. ) ] . disesse condition given.in PART | (n) . i ) ) .
. @MJM-&DVB — ? y w% #&_’ )DYurDNulDUnkw
19., WAS. AUTOPSY | 20a. ACCQNT SUICIDE HO%CI_DE . C W. INJURY OCCUR (Emer neturg of injury in PART | or PARTIT of item T8.} ~
0? ' ’ - - g .
| o v 24| —<irth ;sm,@ 2 zsa,/m, .

20c: TIME: OF Huur Month, .Day, '(ear . - .

M e Juai2, ©3

LI
. 20d. INJURY OCCURRED. ¢ -R.z5-*" vZDe PLACE OF INJURY {e.g.;tin or.about home, | 20f. CITY; TOWN; OR LOCATION - COUNTY STATE"

£ AT WORK 4 form, treet, oFfice bldg:, ete.)
‘lilvg';LWHILEATW[O]RKD 1. e , EYEW ’%ﬂ)dzb . MD

J Sind Immhimalm
the date rfatod abm .and to the best of my knowledge, from rhe calises :med

o s/ T, Ml Gl T

Tia.BURIAL, CREMATION, | 23b. DATEZ [ Zac. NAME OF CEMETERY OR CREMATORY 7 | 234, LOCATION (City, fown; or county). {State)f

REMOVAL (Specify) . R o LT e . .
Remoyal 7/8763 Wesley Chapel Bem&;g'_Ams_Lmn%ﬁ_mﬁmm_
ADDRESS . 2.’5 D::AYE'I.I!ECD. BY LOCAL EG. ‘| 26. REGISTRAR'S 5| IATURE

24. l.DlRECTOE
f . ,{J Fayet‘be, Mo

{Licensed Embalmer Si

.'DG NOT WRITE °
ON THIS STUB

VS 300
Rev. 4/59

9709
25450;

GATE AMENDED

DOCUMENT

~AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.‘;AED-IC_AL CERTIFICATION

-
5

aud 0
L
I -

5

!

-

¥

USE BLACK INK
oR .
TYPEWRITER RIBBON

SHOULD READ.

BY 'AEFIDJ(VIT oF; v .

ITEM NO.




. STATEMENT. BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
ot P R St ) .- -

oy . : . - _, Student: Embaimer No.

\‘ s - O . - ‘L

working under my personal supervision.

Student

.y &0 0. Signature of $tudent Embalmer:

*, .
o, k.,
-

T Not'e The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ h|s OWN HANDWRITING. ailure to comply
. with the above constitutes grounds for revocation of license). -

gid embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

D R
. -
L]




